MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018429
DEPARTMENT OF PU au:eg:::;f;m?::o-wzl. '3 L rirary Regiaetion Diaric No. \G__ /_-_Reg:lh‘ir o /_ Z_ % !_--.. - STATE FILE NUMBER

DO NOT WRITE v : —E
ON THIS 5TUB AMENDED

1. PLACE OF DEATH / v 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence befors
. COUNTY . . . fa T L b, COUNTY ~ issi
[ St. LO'lllB a. STATE MO ! . b 5t . Louis admission)
b. Cg;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY - Inside Limity

OR
TOWN  niversity City 40 Yrs TOWN Oniversity City Vesgd N ]
¢. FULL NAME OF (If NOT in hospiral, give location) Imigyx d. STREET (b cutside, give location) Reside on Farmn
No []

VS 300
Rev. 4/59

400
gﬁooéL_

HOSPITAL O ADDRESS

INSTITUTION, Res 17216 Liindell B Yes 7216 Lindell Yes [0 Noyfl
. NAME OF DECEASED First Middie Last 4; DAFTE Month Day Yeaar

(Type or print}
Beatrice Smith Alphonse DEATH April 12,1963
5. SEX 6. COLOR OR RACE 7. Mamisd [ Never Married [J [8. DATE OF BIRTH | 9- AGE [Jat birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divarced (] 8 2 186 9 93 Menths | Days Hours Min.

N

DATE AMENDED

Q& IN

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

House Wife . 0@ Home | St.louis,Migsourd U,.S,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad G.Smith largare F onse

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 3 . . INFORMANTY Address
(Yesﬁno, or unknown}l {if yes, g:vl war or dates o
() Ron

= T S ]

o ||~
N (%

INTERVAL BETWEEN

:

18, CAUSE OFP::A'I‘H {Enter only one cause per T

—
o

T I. DEATH WAS CAUSED BY: " ' L ! E ONSET AND DEATH
IMMEDIATE CAUSE (a) &&(@—'\Q <O LR \/\ahq‘ e | \hnoo v

"DOCUMENT

uuermp@@&_\ﬂ Ca\ Bt werna leresis| CDH‘@_;

Conditions, if any,
which gave rive fo
above cavse (a},
stating ‘the under-
{ying cause last. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not relsted to the terminal PART IIl. I decansed wes fomale was
disesys condition given in PART | [a) thera a pregnancy in last 90 days.

New ﬁ@\,\\\e % q@\r\e&‘q‘%\hw\ ID Yes I,B:No I 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR™OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m] O o
YES O NO

20, TIME OF 7 Hool  Manth, Day, Year |
1NJURY a.m.
p.m.

20d. INJURY QCCURRED “0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [ farm, factory, street, offica: b]dg etc.)
NO'I' WHILE AT WORK [J

y
,zz/é, =
21, 1 sttended the deceased’ fromﬁéég%%m%l and last saw hum alive on. Z/_
Death occurred st -] \ n the date stated sbove,.and to the best of my knowledge, from the causes stated.

f‘% \2 122 or_title) w b 22b.. Aﬂb%wb \%&k&&\\ﬁ Ay‘gzg

23s. BURIAL, CREMATION; | 23b. DATE 3. NAMEOF CEMETERY OR CREMA'I_'ORY 1 23d. LOCATION {City, #hwn, or caunty} /[5?5(’9)/
REMOVAL (Specify] -

Burial 4/15/63 St %8)00 JMasouri
24, FUNERAL DIRECTOR ADDRESS . RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
‘Alexander & Sons 6175 Delmar Blwvd | -5 -03 Wﬂ
{Licansed Embalmar's Staterent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" Dr.R.W.Kelley

3720 Washington Ave

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embgimer No.

working under my personal supervision. W d‘ W
Student _ Signed %’\

Signature of Student Embalmer

Licensed Embalmer No._

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If thls body |s not emba[med fact should be 50 stated above

R P




